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The answer to the second problem, I think, can be given. 'When 
the surgeon cuts down upon a clinically doubtful tumor in a woman 
before or at the menopause, and finds a benign tumor—an intra- 
canahcular myxoma, an adenofibroma, a cystic adenoma, or a small 
simple cyst and during the dissection of this tumor his investigation 
of the surrounding breast tissue demonstrates the presence of senile 
parenchymatous hypertrophy of the adenocystic type, I am confident 
this breast should be completely removed. As this disease is' so 
commonly bilateral, it has been my practice the last few years to 
remove both breasts. In my first case, some eight years ago, the 
patient refused the double operation. She succumbed to cancer of 
the other breast five years after the operation 

S.utcoMA of.the Breast. I have never observed a sarcoma in a 
small intracanahcular myxoma. I have discussed this probability 
m the larger tumor, and the rule of the more extended operation. 
I nmary sarcoma of the breast not arising in intracanalicular myxoma 
is a rare tumor. I have observed but 2 cases. They may not be dis¬ 
tinguished from medullary carcinoma, but can be easily differentiated 
from any benign lesion. The rarity of the diagnosis of sarcoma in the 
•surgical Pathological Laboratory of the Johns Hopkins Hospital 
may be due to the fact that we have called some sarcomas medullary 
carcinoma, and I have a group of medullary carcinomas which I have 
separated as resembling sarcoma. The complete operation has 
always been performed, but up to the present time no cure has ever 
been accomplished, except in the sarcoma which arises from the 
intracanalicular myxoma, and here only when the major pectoral 
muscle has been removed. 

I have not mentioned the non-indigenous benign tumors of the 
breast—lipoma, fibroma, enchondroma, and the so-called mixed 
tumore of the breast. We have had but one example of each, except 
tne nbroma. I hey were easily recognized. 


SOME FUNDAMENTAL PRINCIPLES IN THE T REATMEN T OF 
FUNCTIONAL NERVOUS DISEASES, WITH ESPECIAL 
REFERENCE TO PSYCHOTHERAPY. 


By Joseph Collins, M.D., 

NEIlVOC8 AND MENTAL. DISEASES IN THE NEW YORK POST-GRADUATE MEDICAL 
school; ATTENDING PHYSICIAN TO THE NEW YORK CITY HOSPITAL, NEW YORK. 


Nervous diseases have acquired an undeserved reputation for 
incurability and unamenability to treatment. This reputation 
antedates their recognition, description, and interpretation, and is 
Founded in ignorance. Like all bad reputations, it is difficult to 
overcome, and, however humiliating the admission may be, it must 
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the medical profession; and (3) that ignorance or neglect of the im¬ 
portant jrart played by moral treatment in the cure of nervous disease 
necessarily tends to our discredit in the exact ratio in which it tends 
in the given case to the patient’s disadvantage. 

It is not alone in the so-called functional diseases, such as the 
neuroses and psychoneuroses, that moral treatment is efficacious. 
It may truthfully be said that in the organic diseases, aside from 
those caused by syphilis or dependent upon syphilitic lesion, it is 
far more efficacious than medicine. Yet what is heard of it in our 
medical schools? Think for a moment of the countless words that 
have been said and written about the innumerable substances that 
are remediable in tabes, in myelitis and disseminated sclerosis, in 
epilepsy ? And what has itprofited? It has served only to show in 
these, as in all nervous diseases, that medicine by itself alone is 
practically worthless. 

The physician whose work lies with neuropaths has it forced upon 
him sooner or later that it is the plan of treatment, embracing as it 
does the systematic utilization of measures that have been shown 
experimentally and empirically to restore bodily tone, to improve 
general and local nutrition, to add functional potentiality, to aid 
in dislodging fear and overcoming that infirmity of the will, want of 
self-reliance—it is the plan of treatment that must be taught and 
practised if we would be just to our patients and true to ourselves. 
And it is this plan of treatment and all that it stands for in con¬ 
junction with the means-employed to get possession of the real 
facts concerning the patient’s ailment that spells psychotherapy. 

How difficult it is to formulate this plan of treatment and put it 
in words that are not trite and expressive of sentiments that are not 
commonplace, no one can know who has not essayed to do it. This 
is the chief obstacle in the way of systematic instruction along 
these lines in our medical schools and hospitals. I am opposed 
to the claim that it requires special skill to treat nervous disorders 
successfully, and I contend that the general practitioner should 
study the proper manner of treating them, with the same care 
that he studies infant feeding or the treatment of typhoid fever. 

The first and perhaps most important thing in the successful 
treatment of nervous disease is to convince the patient that his dis¬ 
order is fully understood, that the features of it, which in his judg¬ 
ment are unique and mysterious, are perceived with a clarity that 
amounts almost to clairvoyance, and that the physician stands be¬ 
tween him and danger. This may be called “ inspiring confidence," 
but it is really much more than this, for the patient may have confi¬ 
dence in a physician’s skill and judgment without harboring any of 
the above-mentioned convictions; nor is this relationship between 
the physician and the patient to be established by verbal assurance 
on the part of the one and the most explicit statement on the part 
of the other. That to which I refer is a sentient condition of the 



COLLINS: FONCTIONAL NERVODS DISEASES 171 

stssa KSStass;** t- k 

imparting of result of a cnmn^pr, : t0 Jusstory, by judicious 
by observation and'™ 
psycho-analysis. Each one of these plays a PP r0 P nate 
supplant or replace another P y b prt * and one may not 

imaginary maladies are very rare in,! v P become convinced that 

PaticntsareapprehensiveoTSererioin^rir^T 016 

iTS„rr“ =' $ 

=BFSH€5! : S^1 

misery exciting phenomena into his coLTousn^ •“* 

much stronger position in the effort to disre? them ^ if m a 

patient himself does <?i, P h L-n i , s y In P torns are better than the 

siagti us& ffr. s 

unerring deduction Hence the s j 13 ^ ee . n observation and 

that ar^subMmS 4 ^!^! theraptions of^iienr£^t^ r0 ' U ^ 0 l? ,Inpt0mS 

C-ssfe^5?gE 

ISipi 

tho relief of these’ £££&%?’£ £“« “ 
oases that the soiled psychoanalytic meth“f ^“mpot- 



172 


COLLINS: FUNCTIONAL NERVOUS DISEASES 


tance. This method is based upon the association of ideas; upon 
the common knowledge that memory ideas are associated with sense 
impressions. Everyone knows that an object or word seen or heard, 
an environment, a sound, an odor reminds us of something concrete 
or something which in turn brings up other associations of time, 
place, or emotion. Psychologists have determined the conditions 
under which these associations arise, the influence which the fre¬ 
quency and the recency of the memoiy picture and its associated 
ideas have upon the kind and character of the evolved impressions 
as made manifest in the resulting idea. The time that elapses be¬ 
tween the articulation of a word and the mental photograph which 
expresses the idea that is invoked in the hearer’s mind is called the 
reaction time. Experimenting with a large number of words, we 
find that the nonnal reaction time for the average individual is very 
short, generally less than a second, and is not subject to much vari¬ 
ation. For some words, however, if a long series of words be tried, 
a much longer time elapses before a verbal association is announced, 
oftentimes four seconds and more. Repetition of the test at different 
times shows that it is always the same words that have this pro¬ 
tracted reaction time., If these words are selected and collated, it 
may not infrequently be seen that they have some personal associa¬ 
tion or reference, and, taken alone or in conjunction with the patient’s 
story, they may be used as the key to unlock the latent memories 
that are, consciously or unconsciously, disturbing the patient’s peace 
of mind. Then once they are brought up where they can be squarely 
attacked, they may be subjected to well-recognized modes of psychi¬ 
cal or moral treatment. 

The so-called method of psychic analysis and its application 
therapeutically is based largely upon investigations of Breuer and 
Freund, of v icnn.', more particularly the latter, who sought to 
detect the primary appearance and manifestation of certain symp¬ 
toms in hysteria, psyehasthenia, and neurasthenia, and, having in 
many instances detected them, contends that hysterical individuals 
suffer from reminiscences of u distressing character, which act as 
disease producers after the lapse of years. These pathogenous 
recollections refer to unpleasant occurrences which have not been 
sufficiently “dispelled,” that is, to which adequate reaction failed to 
occur; such reactions are tears, laughter, an act of vengeance, 
complaints, motor outbursts, etc. Man tends to “externalize” his 
psychic emotion. If appropriate reaction fails to occur, the mental 
imprint of the occurrence retains the “emotional accentuation,” as 
is the case, for instance, in an unretaliated insult. Ideas which 
are no longer emotionally accentuated disappear in the course of 
time, according to the process which we designate as “forgetting.” 

Imperfect reaction is doubtless dependent upon existent condi¬ 
tions in the particular case. The emotional factor may be so exces¬ 
sive in degree that all ways and means of reacting prove inadequate. 
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Or the patient may have temporarily “pushed aside” some painful 
concept from hisconscious thought, in the endeavor to foraet U or 
to dnve it away from his consciousness. 

The attempt of the individual to get rid of the painful concern 
by pushing it aside is apparently successful; but somewhere and 
somehow m the psychical organism the painful conrept Srffa 
and possessing a “traumatic” value, acts as the stimulus^? an 
irritation on the nervous system. These “irritations” W the 
symptoms of various nervous diseases. A neurosis 
the reaction to endogenous stimuli. The important thing after 
this subconscious pathogenic stratum is laid bare is to deliver the 
patient of it. Freund avails himself of hypnosis and similar 
methods. Therapeutic success is a relative test of the accuracy and 
completeness of the patient’s statements. As soon as the reminis 
SHE* tf" jj an3fer fled into waking consciousness, the symptom 

from six months to three years. inmates it at 

, TI ! C P°"' cr ° f interpreting the significance of psychic phenomena 
can doubtless be acquired m some measure byeveryone P As June 1 
almost sarcastically remarks, “Anyone may repeat associationexperi- 
ments at his pleasure. ’ The question always remains of what value 
may be his deductions? Natural aptitude and experience will 
determine the extent to which the practitioner will acquire facih 
n interpreting the results of a psycho-analysis. Some may &id 
themselves unfitted for this work. Not every physician is TwofZn 

wfifinntv's L-° r "T’'! SUcl ?~ and man y an able surgeon Jo»\d 
vilhngly seek medical counsel when presented with the intricate 
problem of an infant s inarticulate complaint. 

Neurasthenia and Psvchasthenia. One of the most 

knowled** th r at rt,“ VC been rccent 'y biken in the extension of our 
knowledge of the neuroses is the establishment of the con- 

thenia ‘T™ 85 psychasthenia, in contradistinction to neuras- 
ema. It may he assumed that the word neurasthenia n?w 
has a fairly definite meaning attached to it. It may still be 
used rather loosely by the laity, but when a physician rays that a 
patient has neurasthenia, he means that life patient has a general 
depression of the nervous system and asthenia of the entire organism 
psychical, sensory, motor vasomotor, trophic, etc., and particularly 
characterized by mental depression manifesting itself in the atten 
ion, m he memory, in volition, and in other dominant mental quali¬ 
ties, and accompanied by symptoms that i.re so constant as to be 
considered stigmata (headache, insomnia,im,scularweakness,gastro- 

Munch, med. Wochenachr., 1906. p. 2302 
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intestinal disturbance, peculiar mental state), and other symptoms 
subject to great variation, referable to different organs of the body, 
constituting the circulatory, the visual, and the genital systems. Neur¬ 
asthenia is a sign of the times. Strenuousness is the soil in which it 
flourishes. But we shall not discuss its causation, which would in¬ 
volve much enumeration of predisposing conditions, nor its manifes¬ 
tations. I wish more particularly to call attention to the condition 
known as psychasthenia, a name given by Janet to constitutional 
psychoneurosis, usually hereditary and characterized by psychical 
and physical symptoms, obsessions and impulses, fears, anguish, tics 
and aboulia. These symptoms have long been known to physicians 
and especially to those interested in nervous and mental diseases, 
but it is only recently that they have come to be looked upon as fac¬ 
tors of autonomous nervous or mental disorder. 

Psychasthenia as a disorder has its origin in a neuropathic con¬ 
stitution which is inherited, not acquired. It is quite different 
from neurasthenia, although neurasthenic symptoms are usually 
associated with it. Indeed, it may be said to induce neurasthenia, 
and the somatic accompaniments of the disorder, objective signs and 
symptoms, when there are any, are those of neurasthenia. The 
chief mental symptoms are obsessions or compulsory ideas which 
come into the consciousness abruptly and take possession of it auto¬ 
cratically, usurping to any degree the normal content of tire mind. 
The patient makes his best effort to prevent them or to circumvent 
their dominant operation, but to no purpose. They are inimical to 
ordinary habits of thought, and while operative, the victim is given 
over entirely to their sway, though he can usually inhibit their exter- 
nalization and even conform his conduct to what seems to be normal. 
It is fortunate that this is the case, as the obsessional idea is quite 
often the opposite of that which normally characterizes the individual, 
and if it were acted upon, disaster to others, often to those of whom 
he may be fondest, would be the result. The patient realizes how 
morbid the thought engendered by the obsession is, and he can reason 
about it, discuss its various ramifications, and in a general way conduct 
himself toward it while analyzing and attempting to interpret it, as 
if it were the possession of another person, but even while so engaged 
he feels that he is within its grasp and that he has no power to free 
himself from it. Many instances, such as stealing, incendiarism, and 
other criminaloid acts, naturally may be the immediate sequence of 
such obsessional condition. 

The second striking feature of the psychasthenic is a symptom 
which resembles this mental or emotional symptom that we have 
been describing, but which manifests itself usually in some form of 
motor display, such as a twitching movement in some part of the 
body, usually'one of the extremities, to which the name tic is given. 
These tics may be simple or they may be so associated that they are 
spoken of as systematized, or die motor display takes the form of 



COLLINS: FUNCTIONAL NE8VOUS DISEASES 175 

mmmmm 

feature ofpsycha.thenia is 

mrnmm 

§Pf5“srr: 

darith the individual who “ " What ‘° 

SSiig 

msaam 

WMMSM 

When 800(115 near y° u - wben you have life in yoursd"itTnot by 



17G 


COLLINS: FUNCTIONAL NERVOUS DISEASES 


Sr rif Wayi -™ U S,la " not «*«« footprints 

flta'l, ?’ s , hd not !l0ar an.v name; the way, the thought the 
good shall be wholly strange and new. It shall exclude example and 
experience You take the way from man, not to man. All persons 
beneath r it” Sfed ltS {ors ° tten mim ' sters - F oar and Hope are alike 

"I, 1 '™ th . ere 1S ri'.at vas .t and far-reaching matter of suggestion that 
comes up for consideration in this connection. What if suggestion 

howdoesitact and howshall it be carried out? Take for sample 

tlie literature that has developed concerning hypnotism, the thera- 
P®. l ," c u ‘l h ,‘y of" 1 ? 1 ^ depends upon suggestion. Hypnotism is very 
htUe used by physicians today, because it has been found impossible 
to dn orce it from the magical and supernatural, to draw from it the 
th n- trappi "e s of occultism. Furthermore, not im- 
me^M , f . tra,n . mellln S s of prejudice seriously interfere with its 
use, at least in tins country. Yet we all admit that hypnotism is a 
potent way of using suggestion and we should be grateful in that it 
has assisted in establishing the value of that mea.sure. But the potency 

thomiPf °“ V q r te ^ great w!thoUt lllc mediation of hypnotist/ 
though its application be not so tangible and direct. The suggestion 

annW ? ™' lronment . Eolation, painstaking carfin the 
in nmnef n r,° f phjs ‘. caI measures, from verbal assurance, from putting 
l i proper perspective evidences of recovery even though thev are 
slight, from all that is included under the liea.1 of dismplimfand 
obedience, cannot be too strongly emphasized. “Who has more 
Tf®*? Ine thou 8 h should not raise Ms finger.” 

fnim I I 1 su ® cl f nt t0 s >m»' a psychasthenic that his ideas are not 
up ° n riiat his actions or conduct do not flow from logi¬ 
cal and legitimate inferences. It is necessary first to attack the funda- 

ftate d S enend UP0n O 1^ t i' | “ e , patho logical, ideational, and emotional 
states depend. Ordinarily the most expeditious way of going about 

done?/d “ OT St lmpr ° Ve tlle S eneral Ileal/. II,is fs to be 
fnTn I b> 016 proper 1 e . mpIo .™ent of those measures w-hidi have been 
found so successful in neurasthenia: Isolation, alimentation ref! 

hiSES aI ] d UlC , USe . of . such mechanical measures as massage, 
hjdnatic procedure electricity, and possibly also the use of symptom 
medicines. They of themselves or the discipline which they engender 
nsfitute the most important factor in the moral treatment of these 

momero i*"! 1 d ‘ e li™® "’ ,0 , n the - v are operative is the psychological 
moment to begin die moral treatment. At a definitely allotted time 
n the day the patient should be made to concentrate his attention 

firolvforoi "3""“ lllS , in ! ellectuaI Woollies and whichis en- 
tirely foreign to self-contemplation, self-analysis, and introspection 

of m-e.,/ 115 r es P e ^ that for example appropriate literature may be 
of great service. The patient may be made to read, or study rather 
Plato or Emerson, or Marcus Aurelius, although in many instances 
I hai e to put them upon the baby diet furnished by Horace Dresser 
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ami other apostles of the new old thought who present their matter 
in a very simple way. Once the patient can concentrate his mind 
upon the Phaedo, or such excursions in the realm of independence 
and optimism as Emerson’s Self-reliance and Compensation, and by 
perhaps a veritable tour dc force shut out their morbid ideas the 
dawn of recovery'is at hand. Naturally such work is not pleasure- 
able, but neither are some, perhaps all, of the physical measures that 
are at the same time being utilized to restore the patient’s bodily 
health. It is done as a task, and it should be done with the serious¬ 
ness and studiousness of a task, and with the same regularity and 
persistency'OS any of the physical methods co-incidently employed. 
Neither is it done alone; it is done in intimate association with 
some competent person, or with the physician who essays to treat 
him. After a time the task which seemed impossible and wholly be¬ 
yond the patient’s comprehension becomes easy and pleasant, and 
lie extends his activities volitionally in directions which are indicated 
to him. Naturally in the beginning the pathological ideas assert 
themselves, and the physician is likely to be impressed with the 
aboulia and distractibility of his patient, but there are few cases 
that resist confident and protracted effort along these combined 
lines. Gradually there is brought about a reeducation of wall 
power, a keenness and intensification of intelligence, and an ex¬ 
pansion of sentiment. The patient’s resources are increased. Life 
begins to have some charm for them, existence some purpose, and 
with tlie aid of the staff which the physician puts in their hands to 
steady them over trying and difficult situations, many patients are 
restored to useful lives, some to distinction and eminence. 

Then there is that large number of individuals who are neither 
neurasthenic nor psychasthenic, but who have a type of mental and 
emotional make-up that renders them prey to obsessive states of 
mind, and who, though not invalids in the strict sense of the word, 
arc often in greater need of the physician’s services than one who 
is Frankly ill. Of this class is one, who constantly questioning his 
decisions, hesitates in conforming his conduct to it after he has 
made up his mind. He not only looks before he leaps, but lingers, 
and often lapses. Also one who takes some incident of the past, 
often of comparative triviality, but which permitted some latitude 
of conduct or display of judgment, and maintains that it—the con¬ 
duct or judgment—has been prejudicial to others’ welfare and detri¬ 
mental to himself. He dwells upon this until it loses all proportion 
prospectively and retrospectively to other and important incidents 
in Ins life. Such is one who finds it difficult to realize that the 
Lord and the Law are satisfied with one’s best, and who will not 
understand that what is one’s best yesterday is not his best today. 
He debates with himself the effect of certain actions or course of 
conduct upon himself and upon others. On having done an act 
even the simplest, he begins to feel and display concern that it has 
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not been done properly and adequately. He feels impelled to do it 
again, and so on through a long list of doubts which embrace every 
modality of conduct. Many individuals have some one or more of 
these in a rudimentary way who are in no way psychasthenics, neu¬ 
rasthenics, or hysterics, and this is the point that I wish particularly 
to emphasize. They are neuropaths or deviates to use the appro¬ 
priate word which carries with it neither obloquy nor opproprium 
which was suggested by G. L. Walton, one of the soundest writers 
upon this subject, but they are not sufferers from a psychosis or 
neurosis of degeneracy. These distressing and hampering qualities 
of mind to which I have been referring are conditioned in part by 
inheritancy and in part by bringing up. I am willing to admit they 
are conditioned entirely by inheritancy, but proper bringing up can 
eradicate or overcome them. The rules of conduct applicable to the 
phelegmatic, the careless and normal are not applicable to the ner¬ 
vous symptoms and deviate child, and maxims embodying such 
rules are often most pernicious to the latter. The importance of 
eradicating obsessive states of mind before the individual’s character 
is developed and set is self-evident, for it must be done by substitu¬ 
ting legitimate, logical, mental process or thought for errant, obses¬ 
sive states of mind. Paternal and pedagogical cooperation along 
these lines would diminish the sum total of misery in the world and 
curtail the number of neurasthenics and psychasthenics. 


THE PATHOGENESIS AND TREATMENT OF NEURASTHENIA 
IN THE YOUNG. 

By Robert N. Willson, M.D., 

Or PHILADELPHIA. 

It is a bold man that dares do more than hazard a theory to explain 
even a given phase of this oldest complex of symptoms—neuras¬ 
thenia. The vast majority of medical men leave it grimly alone. 
Clifford Allbutt says of it: “As insanity and epilepsy, so neurasthenia 
had, no doubt, its sphere in all ages.” Certainly today, if we are 
to judge from our books and the current teaching, medical men are 
no nearer an understanding of a definite pathogenesis for the condi¬ 
tion than were the ancients, who observed it almost as intelligently 
as we. 

“Overwork, nervous exhaustion,” is the hue and ciyl Allbutt 
replies, “ Neurasthenia is found no more in the busy citizen than in idle 
damsels, * and every student of the subject is forced to acknowledge 
that he speaks truly. In so doing we contravene the popular impres¬ 
sion and bid them cast from them that most heartily welcomed of all 
the many theories proposed, namely, nerve-stress and nerve-tire k I 



